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STATEMENT OF DESIGNATION OF COUNSEL 
Please use one form for each respondent 

MUR: 

NAME OF COUNSEL: 

FIRM: 

ADDRESS: 

TELEPHONE: 
FAX: 

7107 

Jason Torchinsky 
Steve Roberts 
Michael Bayes 

HOLTZMANVOGELJOSEFIAK TORCHINSKY. PLLC 

45 North Hill Drive 
Suite ICQ 
Warrenton, VA 20186 

(540) 341-8808 
(540.) 341-8809 

The above-named individuals are hereby designated as my counsel and 
are authorized to receive any notifications and other communications from the 
Commission and to act on my behalf before the Commission. 

American AllianceiPAO. 
Print Name 

Date: Signature:,^ •.•Title::T."re'^sijrer. A'mMdah .Allia'hcei 

Respondents' Name: American Alliance 

Address: 

Business: 

PO Box 1706 . 
Alexandria, VA 22313 

( 540 1341 -8808 3S 
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STATEMENT OF DESIGNATi(DM.OF«5©l3PJSEL 
Please use one form for each respondent 

MUR: 

NAME OF COUNSEL: 

FIRM-

ADDRESS: 

TELEPHONE: 
FAX: 

7107 

Jason Torchinsky 
Steve Roberts 
Michael Bayes 

OFFICE OF GEpRAL 

HOLTZMANVOGELJOSEFIAK TORCHINSKY, PLLC 

45 North Hill Drive 
Suite ICQ 
Warrenton, VA 20186 

(540) 341-8808 
(540) 341-8809 

The above-named Individuals are hereby designated as my counsel and 
are authorized to receive any notifications and other communications from the 
Commission and to act on my behalf before the Commission. 

dhri'stoPher. Ma'rSto'h -
Print Name 

Date: 'A'/'" Signature:j 

Respondents' Name: Christopher Marston 

Title: Treasurer 

Address: PO Box 1706 
Alexandria, VA 22313 

Business: ( 540 1341 - 8808 
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